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  FFrroomm  tthhee  DDiirreeccttoorr……          
 
by Col Debra Geiger 
TRICARE Europe Executive Director 

This time last year, I specifically recall 
seeing a “commercial” on AFN—it was 
GEN Shelton, Chairman of the Joint 
Chiefs of Staff, talking about leadership 
success in “fixing” military pay in the legis-
lation for 2000.  He said in the coming 
year they would devote their energies to 
“fixing” TRICARE.  I was taken aback by 
the statement—certainly TRICARE could 
be ‘tweaked’ a little; but I did not, and still 
do not, believe it is broken.  Some of the 
‘tweaking’ that has been done over the 
past year includes the following TRICARE 
Program enhancements: 

Ì DCAO was implemented to aid 
beneficiaries taken to debt collection 
as a result of medical claims issues 

Ì Initiation of a new web site (myTRI-
CARE.com) for claims customer ser-
vice (covers 80% of TRICARE benefi-
ciaries and providers; claims proc-
essed by PGBA) 

Ì Reduced aged claims by almost 
30,000 from Dec 1999 to Dec 2000 

Ì Reduced mean turn-around time on 
TRICARE claims to 14 days 

Ì TRICARE Prime Remote for CONUS 
active duty members implemented 

Ì Centralized reporting system estab-
lished for reporting potential/actual 
problems in medical systems/-
processes (to improve patient 
safety/health care quality throughout 
the MHS) 

From my perspective, the “fix” needed 
relative to TRICARE was not a TRICARE 
program issue but rather an entitlement 
issue.  The passage of the FY 2001 Na-
tional Defense Authorization Act "re-
paired" a “broken” promise (or at least the 
perception of a broken promise) to our 
military retirees and their families, espe-

cially those over the age of 65.  Pentagon 
civilian and military leadership, as well as 
Congressional leaders and advocacy or-
ganizations, achieved a major success 
with this legislation.  Also known as Public 
Law 106-398, the major accomplishment 
is the provision referred to as “TRICARE 
For Life” (or, as Dr. Sears, the Executive 
Director of TMA refers to it, "The Golden 
Supplemental").  Effective 1 Oct 2001, 
Medicare-eligible retirees become eligible 
for TRICARE, with TRICARE becoming 
the second-payer to Medicare (except 
overseas where TRICARE will become 
first payer.  [Individuals must carry Medi-
care Part B to use this benefit].   
 
There are a number of other key provi-
sions that were included in this law: 

 AD & ADFM 
Ì Eliminates copays for civi lian health 

care (CONUS; OCONUS already 
has this feature), except prescrip-
tions, effective Apr 01 

Ì Extends TRICARE Prime Remote 
to CONUS family members (already 
a provision of TRICARE Europe 
remote) 

Ì Introduces a chiropractic health 
care benefit (active duty in CONUS 
only) phase in over 5 years. 

 
Medicare-eligible military retirees (in 
addition to “TRICARE For Life”) 
Ì Provides pharmacy benefit to these 

dual eligibles effective 1 Apr 2001 
(includes National Mail Order 
Pharmacy and Retail Pharmacies) 

Ì Extends TRICARE Senior Prime 
Demonstration through Dec 2001 

Other benefits 
Ì Reduces retiree catastrophic cap 

under TRICARE Standard ($7500 
to $3000) continued on page 9
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PPooppuullaattiioonn  HHeeaalltthh  OOffffiiccee  ““GGrroowwss”” 
 
Lt Col Liz Robison 
Director, Population Health 
 
Population Health welcomes three new staff members 
to the office.  CAPT Rod Fierek, USN, Nurse Corps, 
comes to us from National Naval Medical Center 
(NNMC), Bethesda, with extensive health care man-
agement experience.  At NNMC, he was responsible for 
the Primary Care Product-line, interfacing with the pri-
mary care optimization efforts and the transition to 
TRICARE in Region 1.  His background includes work-
ing programs in wellness and prevention.  Initially, at 
TRICARE Europe, CAPT Fierek will be spearheading 
the initiative to develop the Regional Case Manage-
ment program that will operate out of the TRICARE 
Europe Office.  Additionally, he’ll be involved in a vari-
ety of other special projects, to include working with the 
Services to synchronize health/wellness programs for 
the European theater, a new initiative established by 
the Lead Agent, BG Ursone, with the endorsement of 
TRICARE Europe’s Executive Steering Committee.  We 
are glad to have CAPT Fierek “on board” as part of the 
TRICARE Europe team. 
 

 TRICARE Europe  
 Welcomes New Staff 
 Members 
 
Counter clockwise from top 
right, Mrs. Marcela Duris, CPT 
Eric Edwards, Mrs. Shane 
Pham, Mrs. Sean Glover, 
CAPT Rod Fierek and Arthur 
Pedersen.    

CPT Eric Edwards is currently involved in a residency 
program to fulfill his graduate study requirements for 
his Masters of Science in Health Administration from 
the University of Alabama at Birmingham.  His primary 
responsibility will be in the area of data management, 
but he will also have program management responsi-
bility for the Personal Health Advisor through iMcKes-
son (now part of Access Health) and the HEAR proc-
ess through our SAIC partners.  Since these are the 
two major contracts that support areas of population 
health management, the management aspect and data 
information will be a great fit for fulfilling his residency 
requirements and contributing to the mission of the 
population health office by identifying opportunities to 
incorporate data information in our business practice. 
 
Mrs. Marcela Duris arrived to provide administrative 
support to the division.  Working in a part-time posi-
tion, she has already contributed by updating and 
maintaining administrative information, adding a help-
ful hand and always pleasant smile to our daily office 
management tasks.  Marcela previously worked in 
Credentials at the 86th Medical Group at Ramstein.  
She hails from Panama City, Panama. 
 

Customer Services Division Adds New 
Staff 
 
Also new to the TRICARE Europe Office are Sean 
Glover and Shane Pham, new SAIC employees who 
arrived to work customer and benefit issues for the 
Customer Services Support Division.   
 
Sean is originally from North Carolina.  She and her 
family arrived in Germany this summer from San An-
tonio.  Her husband (Larry) is active duty Air Force 
stationed at Ramstein.  Sean and Larry have two 
daughters: Kyshia is 21 and is a student at the Univer-
sity of Texas at Arlington and Sophia is 16 and is here 
in Germany. 
 
Shane is married to Tran who is also active duty Air 
Force stationed at Ramstein.  Shane and Tran have 
two children: Darien, 7 and Mason, 5.  The Pham fam-
ily arrived in Germany this summer from their previous 
assignment at Eglin AFB FL.  Shane is originally from 
Michigan.  + 
 

Dr. H. James Sears, Executive Director of the 
TRICARE Management Activity, called the changes 
outlined in this year's budget legislation "the biggest 

platter of benefit changes" since the mid-1960s. 
TRICARE, he said, is adding benefits and continues 
to lower beneficiaries' out-of-pocket costs and, in the 

process, taking the irritants out of the TRICARE 
program and improving accessibility. 
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Dr. James T. Sears, Executive Director of the 
TRICARE Management Activity, spent two weeks in 
October visiting Military Treatment Facilities throughout 
TRICARE Europe.  His first stop was the 31st Medical 
Group, Aviano where he visited with the medical staff 
and toured the facility.  He was also provided a tour of 
Pordenone Hospital, the host nation facility which Avi-
ano uses for inpatient care that they are not equipped 
to handle.  Next, it was on to Germany where he visited 
with the injured sailors of the U.S.S. Cole who were 
receiving care at the Landstuhl Regional Medical Cen-
ter.  Next on his agenda was a stop at the Army Health 
Clinic, Baumholder where he received an in-depth brief-
ing on the WIC Overseas Program.  In Dr. Sears' dis-
cussions with the line leadership throughout his visit, he 
stressed the importance of the WIC Program being im-
plemented in overseas locations and the necessity of 
line leadership’s active involvement in and support of 
the program. 

Traveling with the TRICARE Europe Lead Agent, BG 
Ursone and the Executive Director, Col Debra Geiger, 
Dr. Sears spent two days at SHAPE Headquarters, 
where he was afforded the opportunity to meet with the 
Clinic staff and visit the local host nation inpatient facil-
ity, Ambrose Pare.  He also met with the EUCOM line 
leadership and the Medical Advisor to Allied Command 
Europe, BG Klein.  Then it was onto London to meet 
with the Navy leadership at CINCUSNAVEUR, visit the 
48th Medical Group at Lakenheath, and tour the Navy 
Medical Clinic, London.   

At every stop on his trip, Dr. Sears met with MTF pro-
viders, beneficiary groups, and senior enlisted groups 
to listen to their concerns about the delivery of health 
care in TRICARE Europe.  He addressed a number of 
issues during these meetings - the FY 2001 National 
Defense Authorization Act and the provisions in it that 
will greatly impact the Military Health System, the qual-
ity of care the MHS is known for, the implementation of 
the WIC Overseas Program, the concerns with the 
claims processing and the improvements made in the 
claims system to alleviate those concerns.   

Throughout the entire trip, Dr. Sears was impressed 
with the commitment and caring he saw in the MTFs, 
with the quality of health care in the MTFs and the host 
nation facilities, and the positive comments he received 
from both beneficiaries and line personnel regarding 
the health care in TRICARE Europe.  It is through your 
efforts that Dr. Sears' trip was a positive, successful 
one and you should all be quite proud of the work you 
do every day.  On behalf of the TRICARE Europe Lead 
Agent, thank you for taking care of our beneficiaries 
and for doing such outstanding work. + 

 

  

  CCllaaiimmss  PPrroocceessssiinngg  UUppddaattee      
  
 by Uli Engel, Customer Support Services  

 

 DDrr..  SSeeaarrss  VViissiittss  TTRRIICCAARREE  
EEuurrooppee  FFaacciilliittiieess  

  
by CAPT Cindy DiLorenzo, Deputy Director Claims Filing Deadline 

In order to meet the claim filing deadline, all 
TRICARE/CHAMPUS claims must be submitted to the 
respective claims processor no later than one year after 
the services were provided or 90 days from the date the 
claim was returned to the provider or beneficiary.  Ex-
ceptions to this policy include:  retroactive eligibility de-
terminations, administrative error, mental incompe-
tence, and delay by other health insurance (when not 
attributable to the beneficiaries). 
 
How can the patient/sponsor request an exception to 
the claims filing deadline?  He/she needs to attach a 
letter to the claim completely explaining the circum-
stances of the late filing along with documentation sup-
porting the request.  Each request for an exception to 
claims filing deadline is reviewed individually by the 
regional claims processor and considered on its own 
merits.  This is outlined in 32 CFR, Part 199.7 
 
Second Opinions…Covered Benefit? 
Generally speaking, second opinions are a covered 
benefit.  This issue is discussed in the Policy Manual 
Chapter 13, Section 3.7 (Surgery) under Para III H.  A 
third opinion may also be a covered benefit; in the 
event surgery recommendations from the first and sec-
ond physician differ.  OPM, Chapter 3, II B (Clinical 
Quality Management Program Components) also dis-
cusses second opinions for other healthcare services.  
It charges Managed Care Support Contractors (MCSC) 
to establish a procedure where a beneficiary may ob-
tain a second opinion on a medical condition diagnosis 
and/or a recommended treatment modality.  Since we 
do not have MCSCs in Europe, MTFs should ensure 
staff members realize this is a covered benefit and fa-
cilitate access either internally in the MTF or in the net-
work.  Be sure to read the specifics in both policy 
manuals. 
 
Patient’s signature on claim form 
Often the question is asked, “Why is it so important that 
the patient/sponsor sign the claim form.” 

When the patient/sponsor signs the claim form, she/he 
certifies that the patient identification information as 
well as OHI information is correct and that the care was 
actually rendered as indicated on the bill.  It also 
authorizes the claims processor to obtain or release 
additional information as well as medical 
documentation. 

Are there any exceptions to this requirement? 

Only claims for laboratory or diagnostic tests, anesthe-
siology or radiology services do not have to have the 

continued on page 4
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  TTRRIICCAARREE  EEuurrooppee  BBrreeaasstt  HHeeaalltthh  
PPrrooggrraamm  YYeeaarr  IInn  RReevviieeww  

 
By Maureen Sherman 
Breast Health Program Manager 
 
The year 2000 brought about many incredible happen-
ings in the world of medicine regarding breast cancer.  
New trials are under study throughout the United States 
and Europe in the hope of someday soon finding a vac-
cine against or cure for breast cancer.   

The DoD Breast Cancer Initiative, which began in 1996 
with Congress mandating increased access to the 
MTFs for screening, education, prevention, education, 
diagnosis and treatment of breast cancer, was simply 
the beginning.  The initiative brought the term breast 
cancer out of the closet, and now that it is out good 
things have been happening in the world of medical 
science.  The advances during the past year have been 
significant. 

New studies are underway in the United States testing 
new and remarkable ways that may one day be used to 
treat breast cancer.  MD Anderson Cancer Center and 
Boston’s Brigham & Women’s Hospital are doing pilot 
experiments in Focused Ultrasound, a therapy that will 
offer a noninvasive alternative to breast cancer surgery.   

Last year new medications helped make advances in 
how breast cancer is being treated.  The FDA has just 
approved a new medication, Femara, for the treatment 
of advanced metastatic breast cancer.  This new drug 
challenges the longtime standard therapy, Tamoxifen.   

The year 2000 also highlighted LTC George Peoples’ 
work at Walter Reed Army Medical Center where he is 
studying a preventive cancer vaccine that will work 
against most cancers.  There are two clinical trials now 
underway in both breast and prostate cancer.  Although 
still in the study stage, these new findings merely touch 
the surface of all that is going on in the fight against this 
devastating disease. 

h h h h h 
The TRICARE Europe Breast Health Program is devel-
oping a database as one of the initial tasks for the year 
2001.  We are in the process of gathering information 
from each of the MTFs with the help of a questionnaire 
that was initially sent to the sites in late October 2000.  
The database will readily assist the staff in answering 
questions presented to them by patients, providers, and 
family members.   

The questions touch on such topics as the number of 
mammograms performed at the site, whether or not 
surgery is available, which treatment facilities our pa-
tients are using on the economy, where breast cancer 
patients can obtain breast prostheses in the area, etc.  
+ 

Claims Processing Update, continued from page 3 

patient’s signature providing that the care was rendered 
during an inpatient admission and that the institutional 
provider obtained the signature of the benefici-
ary/sponsor.  If the patient has died, then the next of kin 
or the appointed certifying officer may sign the form.   

32 CFR, Part 199.7 outlines the requirements in more 
detail.  + 

Tri-Service Medical Logistics  
Support Program 
 
by  LCDR Geri Haradon 
Director, Operational Management Support 
 
In January 1998, the Department of Defense (DoD) 
policy for regional logistics was established in Health 
Affairs (HA) Policy 98-013.  It prescribed the establish-
ment of regional tri-service medical logistics programs, 
organized under the leadership of DoD healthcare re-
gion Lead Agents. To the extent possible, regional lo-
gistics programs will seek economies through partner-
ship with activities of the Department of Veterans Af-
fairs (DVA) and other federal agencies within each re-
gion.  
 
The Tri-Service Medical Logistics Support Program 
(MLSP) was established in TRICARE Europe on 1 Dec 
2000 with the signing of the policy by the Lead Agent.  
The purpose of this program is to establish regional 
standardization and purchasing mechanisms for medi-
cal/surgical supplies, equipment, and pharmaceutical 
products within the TRICARE Europe regional area of 
responsibility. 
 
This program consists of the Tri-Service Product Re-
view Board (TPRB) and the Tri-Service Regional Busi-
ness Office (TRBO).  The TPRB is the clinical 
representation for this program and is chaired by COL 
Robert Larsen, Medical Director, TRICARE Europe.  
Members of the committee include a nurse liaison and 
Service clinical representatives.  This committee will 
review proposals submitted by the TRBO when prod-
ucts are identified for standardization. The TRBO is the 
administrative side of the program and is lead by the 
senior logistician in theater with each Service providing 
logistical representation.  This committee will review 
product usage throughout the theater and provide data 
to the TPRB for review and consideration for standardi-
zation. 
 
It is crucial to obtain clinical consensus and compliance 
for product standardization decisions in the selection of 
materials and services that can provide the best value 
for achieving desired clinical outcomes.  Regional logis-
tics, in particular regional product standardization, must 
be a clinically led enterprise, with logisticians in a sup-
porting role.  

continued on page 6
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  AAppppooiinnttmmeenntt  SSttaannddaarrddiizzaattiioonn  
By 1Lt Derek Eckley  
Director, Information Systems 
 
Appointment Standardization (APS) is part of MHS 
Optimization and was developed to improve access 
to care for the patient, maximize the utilization of Mili-
tary Treatment Facility (MTF) capacity, standardize 
appointing data elements for better performance 
measurement and management, and provi de one 
standardized appointing model for booking across the 
Military Health System (MHS).  The objective of the 
project is to book the right patient to the right provider 
at the right time at the right place. 

A policy letter signed by the Assistant Secretary of 
Defense for Health Affairs directs implementation to 
begin 1 Oct 2000 and continue for one year.  This 
policy provides a standardized methodology to im-
plement appointment standardization.  To assist in 
implementing this initiative TMA developed an Inte-
grated Program Team (IPT) consisting of members 
from each TRICARE region and the three services.  
The IPT has developed several educational materials 
and technical solutions, which will assist in implemen-
tation.  These materials can be located on the 
TRICARE Access Imperatives (TAI) Web site at 
www.tricare.osd.mil/tai/.  The technical solutions de-
veloped, APS I and APS II, are program changes to 
the Managed Care Program (MCP) in the Composite 
Health Care System (CHCS).  APS I is available for 
use and should have already been loaded on your 
system.  APS II is due to be released sometime in 
July 2001.  These technical changes to CHCS are 
important and should be reviewed by everyone.  Fur-
ther guidance on this initiative is forth coming, how-
ever sites can and should begin preparing for APS.   

Sites can make the following changes in CHCS MCP 
Health Care Finder without waiting for CHCS updates 
to the MCP functions.  The following changes are 
approved by TMA and will be standard with the tran-
sition to Appointment Standardization:  

• Implement the nine appointment types.  Refer to 
the document titled TRICARE Management Activ-
ity Appointment Type Standardization on the TAI 
Web site for a list of the appointment type codes 
and descriptions.  Also, refer to the Appointing 
Operations Scenarios on the TAI Web site for ex-
amples of the procedures to follow when booking 
each appointment type.  Until the new system 
changes are available, sites may need more than 
the nine appointment types.  Each appointment 
type may include a $ extender to indicate "MTF 
book only,” e.g. PCM$, or an "X" extender to 
identify a non-count appointment, e.g. PCMX, 
ROUTX, etc.  Sites must add the 9 non-count ap-
pointment types to their appointment type table to 
use them.  

• In preparation, provider profiles need to be cleaned 
up in CHCS.  Inactive or generic providers should 
be inactivated.  Old appointment types should be 
inactivated.  One Provider Master List should be 
made available for each division on the CHCS host.  

• Implement the standard clinic names.  Refer to the 
document titled Clinic Name Recommendations on 
the TAI Web site for a list of the recommended 
clinic names.  Clinic names should be standardized 
at the specialty level only.  Future recommenda-
tions for sub-specialty clinic names at the fourth 
level are still being determined.  

• Implement the detail field as free text stored tempo-
rarily in the slot comment field.  The slot comment 
field can be used until CHCS is enhanced to in-
clude the detail field as a standalone field.  Refer to 
the document titled TRICARE Management Activity 
Appointment Type Standardization on the TAI Web 
site for a list of the standard detail field codes and 
descriptions.  Until all the new system changes are 
available in APS II, sites may add their own detail 
codes but all new detail codes should be coordi-
nated with the Lead Agent to maintain standardiza-
tion.  

• Enter detail codes into the slot comment field to 
determine Prime and non-Prime beneficiary priori-
ties for appointments.  The clerk will visually match 
the patient to an appointment slot based on the slot 
comment.  

• Enter age restrictions as free text in the slot com-
ment field to match a patient with a provider.  Detail 
codes may be used for age restrictions.  The clerk 
will visually match the patient to an appointment 
slot based on the slot comment.  

• Enter gender matches as free text in the slot com-
ment field to match a patient to a provider.  The 
clerk will visually match the patient to an appoint-
ment slot based on the slot comment.  

• Inactivate the old appointment types until one Mas-
ter List can be turned on per MTF/platform site.  It 
is noted that old appointment types cannot be 
turned off until the existing schedule of appoint-
ments visits are completed.  

If a site is not using KG-ADS, then clinics must perform 
the following:  

• Create new Ambulatory Data System (ADS) forms 
(bubble sheets).  The new appointment types will 
not work with the existing appointment types.  

• New ADS overlay changes must be created using 
the new appointment types.  Clinics are encour-
aged to pull the top 58 diagnoses in ADS to redo 
form overlays per appointment type.  Detail codes 
are being reviewed for inclusion in ADS.  

continued on page 7
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WIC Program Overview

WIC Income Eligibility GuidelinesWIC Income Eligibility GuidelinesWIC Income Eligibility GuidelinesWIC Income Eligibility Guidelines

WIC Income Eligibility Guidelines
(Effective from July 1, 2000 to June 30, 2001)

48 Contiguous States, D.C., Guam and Territories
Annually Monthly Weekly

Family of 1 $15,448 $1,288 $   298
Family of 2 $20,813 $1,735 $   401
Family of 3 $26,178 $2,182 $   504
Family of 4 $31,543 $2,629 $   607
Family of 5 $36,908 $3,076 $   710
Family of 6 $42,273 $3,523 $   813
Family of 7 $47,638 $3,970 $   917
Family of 8 $53,003 $4,417 $1,020

              For each
              add'l family member, add   +5,365    +435    +104

Notes:
•  To be eligible on the basis of income, applicants' gross income (i.e. before taxes are
withheld) must fall at or below 185 percent of the U.S. Poverty Income Guidelines.
•  BAH (BAQ+VHA) is subtracted from the gross pay stated on the LES when
determining eligibility for military personnel.

Women, Infants and Children (WIC), the 
most successful federally-funded nutri-
tion program, is finally coming to 
Europe.  The Overseas WIC program is 
a brand new, DoD funded “Quality of 
Life” program modeled after the USDA 
WIC program.  WIC is being imple-
mented overseas to provide equity of 
benefits for US military and their family 
members, US citizens employed by mili-
tary and their family members, and US 
Citizens employed by DoD contractors 
and their families.  

The program will start initially with two 
communities in Europe:  Baumholder, 
Germany and Lakenheath, United Kingdom.  The scheduled start date for these communities is early 2001.  Other ar-
eas in Europe will start WIC programs late 2001.   

Contracts are being established for a “turn-key” operation and final negotiations are being completed as quickly as pos-
sible.  Program Mangers at the TRICARE Management Activity (TMA), TRICARE Europe as well as the pilot sites are 
diligently working to ensure a quality program is implemented from the very beginning.   

The enrollment process will mirror the USDA program.  Eligible applicants for the program include women who are 
pregnant, breastfeeding, or less than 6 months post-partum, and infants and children up to 5 years of age.  Applicants to 
the program must be within a certain income level and have a medical reason, such as anemia, poor nutrition etc. to be 
enrolled.  The WIC Income Eligibility Guidelines (below) will be used and must be verified by a Leave and Earning 
Statement (LES).  Any additional income must also be reported.  The medical/nutritional screening includes height, 
weight, blood work, medical history, and a dietary recall (writing down what you ate for the last 24 hours).   

Once a participant is found eligible, a food package is chosen and nutritional education provided.  The participant re-
ceives food vouchers, much like a check, which specifies the food items allowed and the time frame in which the 
voucher must be used.  WIC appointments will take between 30 and 45 minutes and each participant will be seen four 
times a year.  Food vouchers will usually be distributed for three months at a time.   

WIC is a very successful program which improves the health of the community and better prepares children for school 
years and learning.  We are excited that this long overdue quality of life program will soon be in the European theater.  +  
 

    WWIICC  OOvveerrsseeaass  PPrrooggrraamm  
by CAPT Maureen Hogan 
WIC Program Coordinator 
 

Development of the WIC Overseas  
Program  
 
A brief review of the events and activities of the past 
few months will bring you up to date on this important 
program in our theater.  

Public Law 106-65 directed DOD to provide the WIC 
benefit for eligible personnel serving/living overseas.  In 
late April 00, TMA took responsibility for development 
of the WIC Overseas Program (WIC-OP) due to it hav-
ing a tri-Service nature, and the TRICARE Europe Of-
fice Lead Agent assumed regional oversight responsi-
bility for implementation.      

The TRICARE Europe Lead Agent Executive Director 
initiated a meeting with TMA in August 00 to present 
the unique OCONUS limitations based on theater and 
operationally driven requirements for a new resource 

continued on page 9

 
Regional logistics initiatives are intended to help com-
manders maximize the use of their resources; however, 
the success of this program depends on the discipline 
and support they devote to the program.  In the military 
culture, only commanders can direct the efforts neces-
sary to accomplish clinically led product review evalua-
tions, make or authorize binding decisions on behalf of 
the facility, and impose the discipline necessary to 
achieve compliance.  Command authority rests within 
the Service channels; however, it is the expectation of 
the Deputy Surgeons General of each Service that their 
commanders will support regional logistics programs. 
 
For more information on this program, contact LCDR 
Geri Haradon at DSN 496-6316 or civilian 0049-6302-
67-6316.   

Tri-Service Medical Logistics Program, continued from page 4 
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EEuurrooppeeaann  RReeggiioonn    
SSeerrvviiccee  MMaannaaggeedd  CCaarree  OOffffiicceerrss  

 
Maj John Powers Air Force (USAFE) 
DSN 480-6678 
E-Mail: john.powers@ramstein.af.mil  
 
Ms. Jo O’Connor  Army (ERMC) 
DSN 371-2556   
E-Mail: jo.o'connor@med30.heidelberg.amedd.army.mil   
 
LT Bill Prevo  Navy (NAVEUR) 
DSN 235-4313  
E-Mail: nmcl2wkp@nmcl10.med.navy.mil 
 
LTC John Stewart  EUCOM 
DSN 430-5392  
E-Mail: stewartj@hq.eucom.mil 

 
 

  OOppeenn  AAcccceessss  PPrroojjeecctt 
 

by COL (Dr.) Robert Larsen, Medical Director 
 

“Would you like to have an appointment today?”  Imag-
ine that was the first question you were asked each 
time that you called your health care clinic.  “Impossi-
ble!” you say.  Seven MTFs in the TRICARE Europe 
region are setting out to prove that this is not impossi-
ble.  They are participating in a new initiative sponsored 
by the TRICARE Europe Office called “The Open Ac-
cess Pilot Project.”  The inspiration behind this project 
was a presentation given by Ms. Jane Metzger at the 
TRICARE Europe Conference at Sonthofen in Septem-
ber 2000.  She discussed new innovations in Primary 
Care Access and introduced the idea of Open Access.  
There was immediate audience interest in the topic and 
subsequently 5 Army MTFs as well as 1 Air Force and 
1 Navy have agreed to participate in this exciting pilot 
project. 

What exactly does “Open Access” mean?  It means 
that the health care clinic makes a commitment to “do 
today’s work today”.  That is the underlying principle 
behind the idea of offering an appointment for that 
same day to each patient who calls requesting an ap-
pointment.  To accomplish this requires a fundamental 
shift away from our old thinking, which accepts delays 
in appointment availability as inevitable.  Dr. Mark 
Murray, internationally recognized expert on Open Ac-
cess, and a consultant to the Open Access Project 
maintains that each clinic is perfectly designed to re-
duce the delays in access that currently exist.  Through 
a systematic evaluation of current processes and then 
making the necessary changes in critical clinic systems, 
dramatic improvements in access can be realized.  To 
accomplish this requires the support of senior leader-
ship, and a firm commitment to change by MTF lead-
ers. 
 
On 14 December 2000, team representatives from 
Butzbach, Friedberg, Heidelberg, Katterbach, SHAPE, 
Ramstein, and Sigonella participated in the first VTC 
with Ms. Metzger and Dr. Murray.  The participants 
were very enthusiastic about the information presented 
and anxious to get on with the process of implementing 
this advanced access system.  This will be a challeng-
ing and demanding project, requiring a great deal of 
time and effort from each participating MTF.  In the 
months ahead there will be a number of follow on VTCs 
to provide information, monitor progress, and discuss 
problems.  There will also be an onsite working confer-
ence in February 2001 at Sembach and another con-
ference in May when the project comes to completion.  
The lessons learned at the pilot sites will be compiled 
and made available for all MTFs throughout Europe.  
This is an exciting project with the potential to funda-
mentally change the way our beneficiaries access care 
throughout our entire region.+ 
 

 

We understand that these changes require not only a 
change in the system but also a change in the way you 
do business.  So to help facilitate this change, TMA will 
be conducting business rules training later this year.  
The training is geared towards appointment and clinic 
personnel, but should also be attended by command-
ers, providers, and systems personnel.  This training 
will ensure your facility has the knowledge it needs to 
implement this initiative. 

I encourage everyone from the Commander down to 
take a moment and browse the TAI Web site, and to 
begin formulating your plans for implementing this 
initiative in your facility.  The TRICARE Europe Office 
will be here to help you, but it will take everyone to 
make this a success.  + 

 
Appointment Standardization, continued from page 5 

TRICARE Europe Office Contact Information 

TRICARE Europe Office DSN: 496-6312/6314 
Unit 10310 COMM: 011-49-(0)6302-67-6312/6314 
Sembach AB GE FAX DSN 496-6372/74 
APO AE 09136-0005 
 
Division DSN 

Admin Office 496-6312/6314 
Deputy Director 496-6312 
Public Affairs & Marketing 496-6315 
Operational Management Support 496-6316 
Health Plan Evaluation 496-6325 
Customer Support Services 496-6320 
Information Systems 496-6322 
Medical Director 496-6365 
Population Health 496-6324 
Breast Cancer Program 496-6336 
Dental Program Manager 496-6358 
WIC Program Director 496-6328 
TEO Office Fax 496-6372 

 clip and save!
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  TTRRIICCAARREE  DDeennttaall  PPrrooggrraamm  ((TTDDPP))  
EEnnhhaanncceess  BBeenneeffiittss  OOnn  FFeebb  22000011    

 
Dr. George Schad 
Dental Program Coordinator 
 
On 1 February 2001 United Concordia Companies, Inc. 
(UCCI), the dental contractor that administers the 
TRICARE Dental Program (TDP), will begin complying 
with new contract provisions of the military family mem-
ber dental insurance program.   This program is the 
same family member dental insurance plan that has 
been in existence for the past 10 years in the US, but it 
has several changes and a number of beneficiary en-
hancements. 

The new contract benefits include some substantial 
changes, greatly enhancing what is already a very posi-
tive benefit for military members and their families.  The 
OCONUS plan offers all of the benefits of the stateside 
program plus additional features afforded only to over-
seas participants.  There are no cost shares in over-
seas locations for oral surgery, periodontics, endodon-
tics, or most restorative procedures.  In addition, the 
overseas family only pays 50% for orthodontics and 
several other services within the limits of annual and life 
time maximums.  UCCI and the government pick up the 
remaining charges.  

Following are some of the changes in the dental pro-
gram for the new contract year beginning 1 Feb 2001: 

Ì The contractor, not military personnel offices, will 
be responsible for enrollment in and disenrollment 
from the program.  

Ì Age limits for covered orthodontic care will increase 
from 19 to 21 years of age for family members and 
to age 23 for students and spouses of active duty 
personnel. 

Ì A toll free phone number to UCCI from most Euro-
pean countries will be available. 

Ì An increased yearly maximum benefit for non-
orthodontic care from $1000 to $1200 

Ì An increase in lifetime benefit for orthodontic treat-
ment from $1200 to $1500 

Ì The premiums charged for the plan will drop to 
$7.63 for single family members and to $19.08 for 
families. 

Ì In OCONUS, cost shares will continue to be waived 
for all dental care except for the 50% cost share on 
orthodontics, prosthodontics, and certain restora-
tive procedures. 

Ì The current TRICARE Family Member Dental Plan 
(TFMDP) will be combined with the TRICARE Se-
lected Reserve Dental Plan (TSRDP) in both the 
CONUS and OCONUS areas and will be called the 
TRICARE Dental Program (TDP).  

   TThhee  DDCCAAOO  PPrrooggrraamm  --  HHooww  AArree  WWee  
DDooiinngg??    

 
 by CAPT Cindy DiLorenzo 
TRICARE Europe Deputy Director 
 
As you all know, the Debt Collection Assistance Officer 
(DCAO) Program was implemented throughout 
TRICARE Europe in July 2001.  The purpose of the 
program is to assist our beneficiaries in settling out-
standing debts arising from TRICARE claims.  The 
DCAO assumes responsibility for researching the 
claim(s) involved and obtaining an official determination 
as to the appropriate resolution of the claim.  The 
DCAO provides feedback directly to the beneficiary 
and, if appropriate, provides written documentation 
necessary to assist the beneficiary in advising credit-
reporting companies on unwarranted adverse credit 
information. 
 
The TRICARE Europe Office has developed a web-
based reporting system, which allows on-line reporting 
by MTFs, and automated consolidation of all MTF re-
ports into a TRICARE Europe report.  This has proven 
quite beneficial, eliminates the “stubby pencil” ap-
proach, and saves valuable time at the MTF and Re-
gional level. 
 
To date, most open cases in TRICARE Europe involve 
claims originating from care delivered in the U.S.  While 
we report those cases and maintain "ownership" of 
them, the investigation and follow-up work is being ac-
complished by the appropriate DCAO in the U.S.  
Throughout TRICARE Europe, we have reported 31 
actual debt collection case; we have been able to re-
solve 13 of these cases and are actively working on 
resolution of the other 18 cases.  For a region with over 
300,000 claims processed annually, 31 having "debt 
collection" issues is a small number.  However, for the 
individual facing "debt collection" it is a significant prob-
lem.   
 
To the DCAOs throughout TRICARE Europe - thank 
you for your hard work and dedication to resolving 
these issues quickly.  Our beneficiaries deserve the 
effort you put forth on their behalf!  + 
 

continued on page 9

WISCONSIN PHYSICIAN SERVICES 

The overseas claims processor, Wisconsin Physician 
Services (WPS) offers toll-free numbers in several 
European countries for TRICARE Service Center staff to 
reach them.  Current WPS numbers are: 

Germany  0800-1-8-23215 
Italy  800-8-75982 
United Kingdom  0800-966057 
 
CONUS number (toll-call)  608-224-2727 
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The TDP in non-remote overseas locations has been 
designed to augment the dental care family members 
are currently eligible to receive in OCONUS Dental 
Treatment Facilities (DTF) throughout Europe.  Joining 
the program is an individual decision and a number of 
factors should be considered:    

Ì Amount and type of dental care available in the 
OCONUS DTF  

Ì Amount of time family members spend in the 
United States 

Ì College student or other family member living in the 
US who requires dental care 

Ì Orthodontics or other specialty care that is 
needed/wanted but not available in DTF 

Ì Possible emergency care needs when family mem-
bers are away from the DTF area 

Ì Advantages of coverage versus the cost of the 
premiums 

Access to military DTFs in remote locations is not read-
ily available.  For this reason, the TDP is an especially 
valuable benefit for these family members.  The nu-
merous benefits of the program need to be personally 
evaluated by these families in order to make an edu-
cated choice on enrollment into the Program. 

The TRICARE Europe Office in Sembach, Germany 
and your local DTF are there to assist with questions or 
problems that may arise with the TDP.  You may con-
tact your local clinic or call DSN 496-6358, commercial 
in Germany 06302-67-6358 or outside of Germany 49-
6302-67-6358.  E-mail at tfmdp@sembach.af.mil or 
george.schad@sembach.af.mil.  +   
Dental Program, continued from page 8 

Ì Establishes Individual Case Management Pro-
gram for Persons with Extraordinary Conditions 
(ICMP-PEC) 

Ì Pays for school physicals 
Ì Reimbursement of certain travel expenses 

 
It is important that all of us in the medical community 
become familiar with these provisions; but we must also 
understand that there are still many “wrinkles” that must 
be “ironed” out before full implementation.  Please con-
tinue to keep apprised of the details on these important 
new initiatives through our TRICARE Europe 
COMPASS and the TMA web site 
(www.tricare.osd.mil/ndaa).   
 

 

From the Director, continued from page 1 

 
WIC Program Overview, continued from page 6 

intensive mission.  Our purpose was to demonstrate 
that this was not “just a medical program,” although 
there is an important medical component to it, and that 
an infrastructure needed to be built that would not be 
interrupted by deployments.     

Collaboration between TEO and EUCOM has facilitated 
the concept of a community-based Quality of Life Pro-
gram for Europe.  A TRICARE Europe Strategic plan-
ning workshop in September 00 included component 
theater representation from key shareholders.  A Con-
cept of Operations for the European theater was devel-
oped for the FY01 budget input/ FY 02-07 POM.  A 
program planning workshop in November 00 focused 
on development of implementation timelines for the 
pilot sites as well as the sites in phase II.  

Currently, TMA is in the process of contracting for “turn-
key” operations.  A contract was signed in October 00 
to develop policy manuals as well as the software 
which will automate the eligibility process of potential 
participants.  TMA is in the process of negotiating for a 
Non-Personal Service Contract for the hiring of person-
nel, purchase of office supplies, and the development 
of the banking process  

Senior line military involvement and leadership has 
been paramount in engaging local commanders’ sup-
port.  Dr. Rostker, Under Secretary of Defense, sent a 
letter to the Secretaries of the Army, Navy and Air 
Force engaging senior command line leadership and 
support.  This was followed by a letter from General 
Fulford, Deputy EUCOM to the CINC commanders stat-
ing he “needed (their) support to ensure installations 
and bases have the necessary resources to stay on 
track with implementation plan in Europe.”  

Continued support from the installation commanders 
and all support components such as media, family ser-
vices, DeCA, line and senior enlisted communities is 
essential in order to achieve the same success in the 
overseas arena that WIC has experienced in the states.  
We are looking forward to providing this important edu-
cational and nutritional based program to our overseas 
military and family members in the near future.  + 

 
Dental Program, continued from page 8 

Update:  Routine Enrollment 
of Family Members E-4 and Below 
 
Recently TMA announced that the planned routine en-
rollment of active duty military family members of E-4s 
and below would not be accomplished as originally an-
ticipated.  Rather than automatically enrolling individu-
als, regions will identify those who have not enrolled 
and send them letters explaining the TRICARE Prime 
benefit and offering them the opportunity to enroll.   
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 PPuubblliicc  AAffffaaiirrss  
  aanndd  MMaarrkkeettiinngg 
by Sue Christensen 
Public Affairs Officer 
  Marketing Orders.  Production of the 
October order for marketing materials was 
finally started in late January.  The contractor has esti-
mated 4-6 weeks for production and delivery of the 
PHA packets, TRICARE Europe wallet cards, passports 
and passport folders.  In the meanwhile, the earlier or-
ders for passports and folders have been received at 
long last.  If you did not receive your requested quan-
tity, please contact me as soon as possible to follow-up 
with the contractor.  As always, if you see any errors or 
incorrect information in any of these products, please 
make sure to let us know so we can ensure corrections 
are made in the next order.   
 
New TRICARE Web Site.  TRICARE Europe deployed 
a new web site on 15 Jan 2001 in an effort to simplify 
and improve movement around the site and the ability 
to find specific information.  Make sure to browse the 
new site and let us know what you think.  Comments 
can be sent to teo@sembach.af.mil.   
 
NDAA Information on TMA Web Site.  TMA has de-
veloped a special page for the latest information on the 
National Defense Authorization Act, available at 
http://www.tricare.osd.mil/ndaa.  Make sure to check 
this site regularly to keep abreast of the latest updates 
on this program.  We also recommend that medical 
facility and TRICARE Service Center staff who counsel 
our beneficiary population become familiar with some of 
the Medicare basics.  Information on the Medicare pro-
gram is also available online at 
http://www.medicare.gov.  As I told one individual re-

 

TMA Staffers Visit 
TRICARE Europe 
 
TRICARE Europe’s Customer Ser-
vices Division staff members dis-
cuss important issues with mem-
bers of TMA during a recent visit to 
the TEO offices at Sembach AB, 
Germany.  Visiting from TMA were 
CAPT Eleanor Valentin, CAPT 
John D’Alessandro,  Major Parks 
Gibson and Ms. Judy Carroll.   

cently, we are all in a position of having to become in-
stant experts on Medicare, and the more we can learn 
about this program, the better guidance and support we 
can provide to our over-65 beneficiaries.   
 
Retiree enrollment in Medicare Part B.  Many Euro-
pean retirees are not aware that we are currently in the 
middle of the only Medicare open enrollment period this 
year, and they must be enrolled in Medicare Part B by 
31 March in order to use the TRICARE benefit when it 
begins on 1 October.  Retirees who turn 65 on or after 
1 April 2001 must also enroll in Medicare Part B in or-
der to use the TRICARE Senior Pharmacy benefit 
which begins on that date (those who turned 65 before 
1 Apr are grandfathered and are not required to enroll 
in Medicare Part B in order to use the pharmacy bene-
fit).  Interested individuals may contact the Social Secu-
rity Administration (SSA) at 1-800-772-1213 to have the 
appropriate forms mailed to them.  They may also con-
tact the Foreign Benefits Unit of the American Embassy 
or Consulate in their country.  Forms are not available 
online because they must be partially completed by the 
SSA agent.  This also means that our TSCs cannot 
maintain a supply of these forms.  Individuals may also 
contact their US consulate or embassy for information 
and forms.   

Note that the cost of the Part B premium is $50 a month 
for 2001.  For individuals that did not enroll when they 
turned 65, there is an additional 10 percent added to 
the premium for each year of prior eligibility.  The pen-
alty for late enrollment in Medicare Part B cannot ex-
ceed 100% (maximum premium of $100 per month).  
Medicare has no current plans to waive this penalty for 
overseas beneficiaries who did not sign up for Part B 
when they became eligible.  + 
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HHeeaalltthh  ccaarree  ffoorr  oouurr  oollddeerr    
bbeenneeffiicciiaarriieess  --  tthhee  ppaasstt,,  tthhee    
pprreesseenntt,,  aanndd  tthhee  ffuuttuurree 
 
By H. James T. Sears, M.D. 
Executive Director, TRICARE Management Activity 
1 Feb 2001 
 
When I speak to TRICARE audiences, I often remind people 
that I, too, am a TRICARE beneficiary, one that is approach-
ing the age of eligibility for Medicare benefits.  Many leaders 
in the military health care program are current and former 
career uniformed services personnel, and we have always 
shared your concerns about the extent to which the Depart-
ment of Defense (DoD) could provide medical services to this 
beneficiary population.  The expansion of TRICARE medical 
and pharmacy benefits to include uniformed services retirees 
and their family members age 65 and older, provided in the 
FY 2001 National Defense Authorization Act, is a change that 
all of us welcome.  As we look forward to implementing these 
changes in the TRICARE program, it is a good time to reflect 
on what brought us to this new beginning.  

Before TRICARE, the service military treatment facilities took 
care of career military retirees, even after they turned age 65.  
The Civilian Health and Medical Program of the Uniformed 
Services (CHAMPUS) provided coverage for military retirees 
until they became Medicare-eligible at age 65.  Medicare has 
been the responsible federal health care system for all per-
sons age 65 and older, including uniformed services benefici-
aries, since 1965.  CHAMPUS integrated with the services’ 
military treatment facilities to form TRICARE.  

Over the years, military retirees and their family members age 
65 and older continued to have space available care and 
pharmacy benefits at military treatment facilities.  Those who 
were using military pharmacies and lost access to them be-
cause of base closures could use TRICARE’s National Mail 
Order Pharmacy and retail network pharmacies. 

Under TRICARE, the DoD conducted several demonstration 
and pilot programs to find the best way possible to care for 
our Medicare-eligible military beneficiaries: TRICARE Senior 
Prime, the TRICARE Senior Supplement Program, the Fed-
eral Employees Health Benefits Program (FEHBP) demon-
stration project, and the Pharmacy Redesign Pilot Program.  
Some of these programs, including the TRICARE Senior 
Prime Program, will be extended for a time. 

The dental insurance benefit for the entire military retiree 
population has no age restrictions.  All retirees are eligible to 
enroll for the TRICARE Retiree Dental Program, which now 
provides “enhanced” dental coverage to all new enrollees.  
Current enrollees can upgrade to the enhanced program at a 
higher premium cost.  [TEO note:  overseas retirees are not 
able to sign up for the retiree dental program.] 

Finally, last October 30, President Clinton signed legislation 
that enables the DoD to provide TRICARE benefits to Medi-
care-eligible beneficiaries.  Now, all of us at TMA are pulling 
together to deliver long-awaited TRICARE benefits, called 
TRICARE For Life, to our 65 and older beneficiaries.  These 
are challenging and exciting times, and I have never seen a 
more positive “we can do that” attitude here at TMA.  Why?  
Because our staff members share the belief that it’s the “right 
thing to do,” and they are proud to play a part in this historic 

effort.  Right now, we are still determining some of the techni-
cal details to implement the 65 and over TRICARE initiatives.  
This much we know: 

• TRICARE will be second payer to Medicare beginning 
Oct. 1, 2001, for eligible beneficiaries.  

• If you are 65 or older, not currently enrolled in Medicare 
Part B, and plan to use TRICARE, you are urged to seri-
ously consider enrolling during Medicare’s open enroll-
ment season, Jan. 1 through March 31.  Even though 
Medicare does not provide overseas coverage, you need 
to be enrolled in Medicare Part B if you want to use your 
TRICARE benefit overseas.  To begin receiving informa-
tion in the mail and to ensure your eligibility for TRICARE 
For Life, you must make sure your address and personal 
information is reflected accurately in your DEERS (De-
fense Enrollment Eligibility Reporting System) record.  

• Enrollment to TRICARE Prime will be available as soon 
as practical, depending on local military treatment facility 
capabilities.  

• The Senior Pharmacy Program will be available April 1, 
2001.  Eligible beneficiaries who are 65 or older before 
April 1, 2001, can use it regardless of their Medicare Part 
B enrollment status.  Those who turn 65 on or after April 
1, 2001, must enroll in Medicare Part B to use the pro-
gram.  Senior beneficiaries will have the same applicable 
pharmacy co-pays that other TRICARE retired beneficiar-
ies have.  Beneficiaries using the base realignment and 
closure (BRAC) benefit and the Pharmacy Redesign Pro-
gram will automatically become participants in the Senior 
Pharmacy Program. 

TMA is working in close partnership with The Military Coali-
tion and the National Military and Veterans Alliance to ensure 
implementation of these new initiatives goes as smoothly as 
possible.  As you may know, these groups played major roles 
in working with Congress to enable the DoD to restore health 
care benefits to its 65 and older beneficiaries.  We formed a 
Health Issues Team (HIT) comprised of representatives from 
these groups to meet regularly with TMA officials about their 
TRICARE concerns.  Now, we have formed two new 
TRICARE For Life panels, one senior and one working level, 
to allow beneficiary association leaders and representatives 
to meet regularly with Health Affairs and TMA leadership to 
address program implementation issues.  

In the months ahead, you will hear many of the details about 
TRICARE For Life and the Senior Pharmacy Program.  There 
is much to learn.  TMA’s press releases are re-published by 
hundreds of military publications, used in base newspapers 
worldwide, and shared with all the members of The Military 
Coalition and the National Military and Veterans Alliance.  If 
you have access to an online computer, visit our Web site 
regularly at http://www.tricare.osd.mil/ndaa for the latest up-
dates.  

These are historic and great times for military medicine.  Uni-
formed services retirees age 65 and older will be honored for 
their service to their country with one of the best health care 
benefits in the world.  It is with great satisfaction that we em-
brace our responsibilities to all our beneficiaries, and look 
forward to fulfilling our important commitment to serve their 
health care needs, while continuing to focus on our primary 
mission - maintenance of a healthy fighting force for America.
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TRICARE EUROPE  
UNIT 10310 
SEMBACH AB, GERMANY 
APO AE  09136-0005 
---------------------------------------- 

OFFICIAL BUSINESS  
 
 

TRICARE EUROPE EXECUTIVE STEERING COMMITTEE 
Brig Gen Richard Ursone (Lead Agent & Chair) . Comd Surg, USAREUR 
Colonel (Dr.) Thomas J. Loftus ............. Command Surgeon, HQ USAFE 
CAPT (Dr.) Thomas K. Burkhard ... Fleet Medical Off, CINCUSNAVEUR 
Col Debra Geiger (Cerha)..............Executive Director, TRICARE Europe  
CAPT (Dr.) Richard B. Hall II......Cmd Surgeon, HQ USEUCOM/ECMD 
CAPT Phil Barnett ...............................Chair, MTF Commanders Council 
Col (Dr.) James Schrader ................... Chair, Dental Advisory Committee 
 
TRICARE EUROPE STAFF CHANGES 
Welcome to ................... 

..........CAPT Rod Fierek, now working in the Population Health Division 

..........CPT Eric Edwards, who is taking over management of the PHA  
and HEAR programs 

..........Shane Pham and Sean Glover, now working in the Customer Sup-
port Services Div ision.   

..........Arthur Pedersen, who arrived to fill the position of TRICARE 
Europe webmaster in December.   

Congratulations to ......... 

..........CAPT Cindy DiLorenzo, who pinned on Captain rank on 1 Decem-
ber 2001.   
~~~~~~~~~ 

   
 

DOD-OIM 

 

ADDRESSEE:  Please e-mail address corrections/updates to TRICARE Europe at teo.pao@sembach.af.mil  

TRICARE EUROPE OFFICE STAFF 

Col Debra Geiger Executive Director 
CAPT Cindy DiLorenzo Deputy Director 
SFC Darrell Kelley  Superintendent, Admin Services 
COL (Dr.) Robert Larsen Medical Director 
CAPT Maureen Hogan WIC Program Manager  
Lt Col Elizabeth Robison Director, Population Health  
CAPT Rod Fierek Population Health 
CPT Eric Edwards Population Health 
Maureen Sherman Breast Health Program Coordinator 
LCDR Geri Haradon  Director, Operational Mgmt Support 
K.C. Collins Budget Officer 
Sonny Bowen Contracting Officer 
Maj Tom Haines Director, Customer Support Svcs 
MSgt Ron Peoples Deputy Director, Customer Services 
SPC Jason Tyson Customer Support Services 
Uli Engel Customer Support Services 
Martin Hollingworth Customer Support Services 
Sean Glover Customer Support Services 
Shane Pham Customer Support Services 
LTC Beatrice Stephens Director, Health Plan Analysis 
DeAnn Haase Data Analyst 
Daryl Kanter Data Analyst 
1Lt Derrick Eckley  Chief Information Officer 
Terry Taylor LAN Administrator 
Arthur Pedersen Web Administrator  
Mark Judson Data Analyst 
Sue Christensen Director, Public Affairs & Marketing 
Christine Ribble PA&M Assistant 
Dr. George Schad Dental Program Coordinator 
Anne Beauchamp Dental Program Assistant  


